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amiodarone. There were no ischemic changes on ECG and echocardiographic features were normal. Continuous BP monitoring revealed significant fluctuation in BP values: systolic BP 80-195 mm Hg, diastolic BP 31-113 mm Hg. Serum catecholamine level was elevated (metanephrine 420 pg/mL, normetanephrine 1000 pg/mL). Laboratory tests showed mild increase in serum creatine kinase of 929 U/L and creatine kinase-myocardial band of 71 U/L -catecholaminergic myocarditis, and hyperglycemia (175 mg/dL).
Abdominal ultrasonography revealed a 110x114 mm mass with necrotic area (Fig. 2 ) located in the left adrenal gland. Abdominal computed tomography scan (CT) confirmed this finding (Fig. 3) . Together with endoscopy, CT also revealed diffuse recto-colic and gastro-duodenal polyposis (0.5-3 cm) -chronic inflammatory infiltrate. Another CT finding was inhomogeneous diffuse osteoporosis. Assembling all the data, diagnoses of NF-1 and pheochromocytoma were established and conventional left adrenalectomy was performed with favorable postoperative evolution (Fig. 4) . Histopathological analysis confirmed diagnosis of pheochromocytoma with benign aspect (Fig. 5) .
NF-1 has an incidence of 1:3500 births. Between 1% and 5% of these patients have associated pheochromocytoma, but tumors larger than 70 to 80 mm are rare (<5%); the statistical probability of finding this association ranges between 1:1,400,000 and 1:7,000,000 cases. 
